Client Crisis Plan
1. Warning signs that I am experiencing a mental health crisis:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Things that help when I am experiencing a mental health crisis:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Things that DO NOT help when I am experiencing a mental health crisis:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Helpful phone numbers to call:
Friend/Relative:___________________________ Number:_______________________
Friend/Relative:___________________________ Number:_______________________
County Crisis Line:______________________________ or 911 in an EMERGENCY
Therapist Name and Number (NOT to be used in an emergency)___________________



_________________________________________		___________________
Client Signature							Date

_________________________________________		___________________
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